D
iagnosis-reJated group (DRG) constraints, continually decreasing lengths of stay (LOS), and the increasing cost of hospitalization all affect a patient's rehabilitation program: they shorten the time allowed for therapy to assist patients in reaching their maximal level of functional inderendence before discharge. By participating in a case management approach to patient treatment, occupational therapists can help to decrease a patient's LOS while assisting the patient in achieving maximal functional independence. Case management is designed to ensure that This paper describes the role of occupational therapy in a case management approach to the treatment of hip and knee arthroplasties, the overall benefits of using this approach for patients with these arthroplasties, and the occurational therapy documentation tools used.
Development and Responsibilities of Therapy Team
In 1989, the orthopedic service at DeKalb Medical Center, a general medical facility with more than ')00 beds in Decatur, Georgia, began using an interdisciplinary case management approach for patients with hip or knee joint arthroplasties. Implementation was designed to decrease the LOS for this patient ropulation while assuring maximal functional outcomes. The team consisted of a rhysical therapist, a nurse educator, a nurse coordinator, an occupational therapist, and an occupational therapy assistant.
The responsibilities of each member of the therapy team were defined according to the historical role each discipline had assumed before the implementation of the new aprroach. The nurse coordinator assumed the responsibility of acting as the case manager. A case manager "coordinates services; analyzes fiscal benefits; advocates for essential services; advises the client, family, or caregiver; and monitors the use of resources" (American Occurational Therapy Association, 1991 Association, , p. 1065 The physical therapist is responsible for evaluation and treatment in the following areas: Physical therapy, on avcrage, is ordered oy the physician on the first postoperative clay (POD) for trcaunem twice a clay.
The nurse educawr is responsible for orieming the patiem preoperatively and performing a preadmission laborawry workup. In addition, the nurse educawr gmhers information about the patiem's discharge plans and furnishes this information W the orthopedic case management team.
The nurse coordinator, who functions as the case manager, serves as the communication link between the physical therapist, occupational therapist, and the general nursing staff members. She also providcs reinforcement to the patiem regarding therapy goals, including e. ."'l:ercises, correct positioning, precautions, and implementation of new functional skills learned by the patient.
The occupational therapist is responsible for evaluation and treatmem of activities of daily living, bed mobility, transfers (hed, chair, toilet, tub-shower, car), and adaptive equipment. The occupational therapist instructs the patiem in precautions and provides the opportunitv to practice these activities until the patient is independem and safe (see Appendi..'< A). Occupational therapy treatmem follows the usual sequence of the patiem's daily events. As the patient's condition imrroves, the treatmcm becomes more complex (see Appendix B).
The occupational therapist works with a certified occupational therapy assistam who is part of the orthopedic case management team. The occupational therapy assistant participates in all aspects of the occupational therapy program once the evaluation has been complcted by the occupational therapist. Occupational therapy is ordered on the first or second POD as determined bv the individual physician's protocol. Patiems are seen' two times daily until they achieve their therapy goals or are discharged.
Assessment of Home Environment
To facilitate smooth discharge planning, all team members assess the home enVironment, including the patient's support systems, such as availability of the family to assist with care. In addition, they assess what adaptive deviccs the patient may already havc. The occupational therapist and physical therapist specifically address the physical environmem of the patiem's home, including environmental obstacles and bathroom accessibilitv.
The occupational therapist specifically assesses the overall accessibility of the bathroom for use with a wal ker or cane and the need for durable medical equipment. In the course of treatment, the occupational therapist also assesses the need for upper extremity splinting as well as any preexisting physical limitations, including any joint deformities due to arthritis.
The phvsical therapist specifically assesses environmental barriers thal the patielll will face upon returning home, including stairs and the need for safety rails. The physical therapist also instructs both patients and their family members in a home exercise program.
The interdisciplinary team holds daily rounds, at which the nurse coordinator assesses the patient's physical condition and the team discusses patient problems and progress. In addition, information on a patient's performance is continually provided to the physician.
Outcomes of Case Management
We implemented the case management approach in 1990 for all patiellls who have undergone hip or knee replacements. Treatment outcomes established at our facility for each discipline (occupational therapy, physical therapy, and nursing), are to bc achieved by the sixth POD. For occupational therapy, outcomes are established on four funclional activities: bed mobility, chair transfers, toilet transfers, and activities of daily living (ADL~) with emphasis on lower extremity dressing. For physical therapy, outcomes are established for ambulation distance, perfonnance of a home exercise program, stair climbing, amount of active knee flexion (for knee arthroplasties), and incorporation of hip precautions. Occupational therapy and physical therapy staff members document case management data daily regarding the highest level of independence achieved by a patient for each identified outcome (see Appendix C).
The occupational therapy treatment goal is for the patient to reach a maximum level of independence in the four activities by the sixth POD. For patients with hip replacement, maximum level of independence is defined as completing the activities with minimal assistance. For patients with knee replacemelll, it is defined as completing the activities with standby assistance. If goals are achieved before the sixth POD, they are revised to achieving a level of complete independence in aU areas.
By completing the case management form, therarists can easily determine patielll progress and what treatment areas may need additional focus. Case management data are compiled quarterly. They reveal the average level of goal achievemelll, the number of treatment sessions needed to achieve goals, and disposition of patients at discharge.
From November 1992 to April 1993, 79% of the center's 33 patients with knee arthroplasty and 73% of the 37 patiellls with hip arthroplasty achieved expected treatment outcomes by the sixth POD.
Effect of Case Management Approach
In 1990, the average LOS was 8.75 days for patients with total knee replacements and 1029 days for patients with total hip replacements. At present, the average LOS for patients with total knee replacements is 4.8 d8ys; for patients with rotal hip replacements it is 5.7 days. Thus LOS for total knee and total hip replacement has decreased by 3.95 days and 4 59 days respectively. Discharge disposition was as follows: 27 (82%) of33 patients with knee arthroplasty went home, and 6 (18%) were transferred to an inpatient rehabilitation unit that is part of the medical facility. Of the 37 patients with hip arthroplasty, 24 (65%) were discharged to home and 13 (35%) went to the rehabilitation unit.
During the data review rrocess, the interdisciplinary tcam was able to raise the expected level of achievement for all components for both hip and knee anhroplasties because patients achieved the original outcomes sooner than the sixth postoperative day. With the implementation of case management, patients are being expected to achieve higher levels of funCtional independence in shorter periods of time
Summary
Interdisciplinary case management of patients on our orthopedic service decreased their average length of stay 3.95 days for patients with knee arthroplasty and 4.59 days for patients with hip arthroplasty. A.s part of this interdisciplinary case management approach, the occupational therapist assesses and focuses treatment on the patient's level of independence in four functional tasks: activities of daily living, bed mobility, tr8nsfers (bed, chair, tOilet, tub-shower, car), and adaptive equipment. The occupational therapy treatment goal for patients with hip replacement is for the patient to achieve a level of minimal assistance in the four actiVities. Patients with knee rerlacement are expected to complete the activities with standbv assistance . 
